
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

RECE!VED A~m FiLED 
Date Received 

OftfdlJl Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

'it I :1 
LviU 

COVER PAGE 
APR - 1 Z010 

Vle'~vpe or print in ink. 
<~ ~~6jic4Jo~ument IN n\E C:~FIGi OF '1 He LAKe 

COUNTY RE:'GI::rri'l,qR 
OF VOTER.S 

1. Office, Agency, or Court 

Division, Board, Dist ,If applicable: ,,/*, 

YO~~rrJ~ Ct?&'1 j1,,,J /~~~ 
~ ~~(.4J~;'L/ 

position(s): 

Age~: ____________________________ _ 

Position: ________________ __ 

2. Jurisdiction of Office (Check at least one box) 

D State 

~nty of _-'"L""'-"tA-=--~ __ ..£ ______ _ 

D City of _______________ _ 

D Multi-County _____________ _ 

Drn~ ________________________ _ 

3. Type of Statement (Check at least one box) 

~ '::Zing Offlce/lnitial Date. --..--l--..--l __ 

~~ual: The penod covered IS January 1, 2009, 
through December 31,2009. 

-or-
O The period covered is --..--l--..--l __ , through 

December 31, 2009. 

D Leaving Office Date Left: --..--l--..--l_' __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is --..--l--..--l __ , through 

the date of leaving office. 

D Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages b 

including this cover page: _...::::_ 

~ Check applicable schedules or "No reportable 
interests. n 

I have disclosed interests on one or more of the 
attached sclhedules: 

Schedule .... 1 zye - sclhedule altaclhed 
Investments (Less than Ownership) 

Schedule A·2 Yes - sclhedule attached 
Investments (10% or Grefr Ownership) 

Sclhedule B ~es - sclhedule attached 
Real Property 

Sclhedule C DYes - sclhedule attaclhed 
Income, Loans, & ;;zuslne 'Positions (fncome Other than Gifts 
end Travel Payments) 

Schedule D es - sclhedule attaclhed 
Income - Gifts 

Schedule E rYves - sclhedule attaclhed 
Income - Gifts ~, Payments 

-or-

o No reportable interests on any sclhedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete .. 

I certify under penalty of perjury underthe laws of the Slate 
of Galifornia that the foregoing Is true and correct 

Date Signed 

Signature 

Form 700 (2009/2010) 
FPPC TolI-l'ree Helpline: 866/ASK-I'PPC www.ippc.ca.gov 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

... 1. BUSINESS ENTITY OR TRUST ;;:; 

Name 

? ~ .A!-~"" ~ h /~ 4I'L£4'''"v-/ 
Address (Business AddreslfWCeptablej LA.. "9-r'l'rJ 
Check. one 

o Trust, go to 2 o BUsiness Entity, complete the box, then go !o 2 

I GENE"''' DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 ~ $10,000 

D $10,001 ~ $100,000 

D $100.001 ~ $1.000,000 

DOver $1.000,000 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

----.l __ Lm_ 
ACQUIRED 

D Partnership D ----;::-,-------
00" 

BU'>lNI'~S POSITION 

$500 ~ $1,000 

$1,001 ~ $10,000 

.. 3. LIST THE NAME QF ,EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (atblClI U4'arate sheat If neoos$aryj 

D INVESTMENT WJmL~L PROPERTY 

Name of Business Entity Q!: 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

Cfty or Other Precise Location of Real Property 

FAIR MAR VALUE IF APPLICABLE, LIST DATE: 
D $2,0 ~ $10,000 

D S ,001 - $100,000 
100,001· $1,000,000 

Over $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

D Property OWnership/Deed of Trust ~ Stock D Partnership 

D Le ... "'" ~0tiwrCt? <1?1«scrl? 
'I'rs remamlflg 

D Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
o TNS1, go 10 2 o Business Entity, complete the box, then go !o 2 

DESCRIPTION OF BUSINESS ACTIVITY 

MARKET VALUE 
$2,000 • $10,000 

$10,001 • $100,000 

$100,001· $1,000,000 

Over $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INVESTMENT 

----.l----.l..QlL 
ACQUIRED 

----.l----.l..QlL 
DISPOSED 

D Partn ... hip D ----=:;---_ 

BUSINESS POSITION 

.... J. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE llF THE GROSS INCOME IQ THE ENTITYITRUSTj 

D $0 • $499 

o $500· $1,000 

D $1,001 - $10,000 

D $10,001 • $100,000 

DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a seflarate sl\elrt If f!<!cell-S<lty) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ID:: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity .Q.( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or other Precl~ Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 • $100,000 
0$100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property OWnership.lDeed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l 09 ----.l----.l..QlL 
ACQUIRED DISPOSED 

Dstock D Partnership 

[] Leasehold D 00"' ________ _ 
'I'm, f9IT'I8ining 

D Check box If additional SChedules reporting investments or real: property 
are attached " 

Camments:_____________________ FPPC Form 700 (200912010) Soh. A-2 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

.. STREET ADDRESS OR PRECISE LOCAnON 

£! (') 15 r I:c~1 k40 £M . 

FAIR MARKET VAl: 

D 12.000 • $10,000 

E5 ~~~ -$100,000 

j]..tfoO,OO1 ~ $1,000,000 

DOver $1,000,000 

NATU~OF INTEREST 
~nernhip'D{ted of Trnlllt 

---'---1 09 ---'---' 09 
ACQUIRED DiSPOSED 

D Easement 

D Leasehold ___ ,_~'" D ---_"::-___ _ 
y~, remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500 • $1,000 D $1,001 • $10,000 

o $10,001 ~ $100,000 DOVER $100,000 

SOURCES OF RE.~TAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~---------' '-"-

FAIR MARKE 

D $2,000· 0,000 

D y«001 • $100,000 

1fa"$100,OO1 ~ $1,QOO,OO() 

DOver $1,000,000 

NAT E OF INTEREST 

OvvnerahlplDsed of Trust 

---'---' 09 ---'---1 09 
ACQUIRED DIsPOSED 

D Eaaement 

D Leasehold .....",.,....,--,--- D -----c::::-----
'frs, r&mainrn:g Other 

IF RENTAL PROPERTY, ~ss INCOME RECEIVED 

o $0 ~ $49lJ ~o ~ $1,000 0 $1,001 ~ $10,000 

D $10,001. $1oo,0Q{) DOVER $100.000 

SOURCES OF RENTAL INCOME: If you Own a 10% or greater 
Interest, list the name of earn tenant that is a single source of 
Income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

£"""Flls PA1~ 0 
ADDRESS (BIl!li"""" Add<e .. A ~ <:::.,,1" fi"tJt!'-/ 

£. 'i::/, ($" D' J( '30 Y z..? ZA 9t:?iO (1 

BUSINESS ACTMTY, IF ANY, OF LENDER 

A.t' <f> ",,-.A-

INTEREST RATE TERM (MorithslYearsj 

rfB'7~ Nooo 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1,000 D '~".,,(, . $10,000 

D $10.001 • $100,000 tr6VER $100.000 

D Guarantor, If appHcabi It 

NAME OF LENDER" 

daLe. 
ADDRESS (Business Address Acc.-eptabkJ 

~C1'LfC7X 7£Yz. ~<' ~ fA fra'L 
BUS!NESS ACTIVITY, !F ANY, OF LENDER 

~RC/L-
INTEREST RATE 

s--.r % D None 

HIGHEST BALANCE DURING REPORTING RIOD 

D $500 • $1.000 D $1.001 

D $10,001 • $100,000 

o Gtiarantor. If apPlicable 

Commen~: _______________________________________________________ __ 

FPPC Form 100 (2009/2010) Soh. B 
FPPC TolI-F_ Helplfn.: 86~IASK-FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

II>- STREET ADDRESS OR PRECISE N 

/t. 
CITY 

FAIR MARKET VAL o $2,000. w $10,0 is ;~M{, . $100, ---.J---.J..Qi.. ---.J---.J..Qi.. 
~O,001 w $1,000,0 0 

DOver $1,000,000 

ACQUIRED DISPOSED 

NATUl*'OF INTEREST 

~nershjplDeed or Trust o Easemen' 

o Leasehold -::--:-:---\10 ----::c-----
YI'S. remalning 0IIw 

IF RENTAL PROPERTY, GROSS INCQM RECEIVED 

0$0. $4" 0 $500. $1,000 $1,001· $10,000 

0$10,001 • $100,000 0 OVER 

SOURCES OF RENTAL INCOME: If you 
interest, list the name of each lenanl th 
Income of $10,000 or more. 

a 10% or greater 
is a single source of 

~ STRZ:fS:S?RP#~~C ef tI. 
CITY 

Ud:.1Pc~. LA q.rl(J7 
VAtuE :;; IF APPLICABLE, LIST DATE: 

---.J---.J..Qi.. ---.J---.J..Qi.. 
ACQUIRED DISPOSED 

OF INTEREST 

o Easement 

o L ........ ld y~._ 0 £ 
IF RENTAL PROPERTY, GROSS INCOME REC D 

0$0· $4" 0 $.500· $1,000 $1.001· $10,000 

0$10,001. $100,000 0 OVER $100.000 

SOURCES OF RENTAL INCOME; If you own a 10% or greater 
inleresL list the name of ead'! lenant lhal is a single source of 
Income of $10,000 or more. 

* You are not re uired to report loans from commercial lending institutions made in the lender's regular course 
of business on erms available to members of the public without regard to your official status. Personal loans 
and loans recei d not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

L. ·C. ($.,.-t' 
BUSINESS ACTNIT'f, IF ANY, OF L 

[C~.,.~-
INTEREST RATE 

DURING REPORTING PERIOD 

o sy£, . $10,000 

0$10,001 w $100,000 ~VER $100,000 

o Guarantor, if applicable 

\ 
\ 

NAME OF LENDER'" 

INTEREST RATE TERM (MonthsIYears) 

____ ,,, 0 None 

HIGHEST BALANCE DURING~EP ING PERIOD 

00500 • .,,000 .. £ J 0 f,-;:,:t'°,ooo 
0$10,001 W $1r'" (y.oo,OQO 

o Guarantor: If applicable 

Comments: _______________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch.B 
FPPC TolI.free Helpline: 866IASK.fPPC www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE 

---1---1_ ,,-, __ _ 

---1---1_ $, ___ _ 

.,. N...;ME OF SOURCE 

/2 Q6., lJ 
ADDRESS (Business Address Acr:eptabfeJ 

t:- u"" ~ ~A. It r A/. 

BUSINESS ACTIVITY, IF ANY, OF 

"2-1 ?" I 
DATE (mmldd,yy) 

---1---1_ .... ___ _ 

---1---1_ $ 

... NAME OF SOURCE 

ADDRESS (&siness Address AcceptebleJ 

BUSl"tESS ACTIVITY, IF ANY, OF SOURCE 

---... 

-//lIfe 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S} 

---1---1_ $ 

---1---1_ $ 

---1---1_ $ 

Comme~: _______________ _ 

... N.l4.ME OF SOURCE 

ADDRESS (&;siness Address Acceptable) 

BUSINEss ACTIVITY, IF ANY, OF 

DESCRIPTION OF GIFT(S) 

---1---1_ >.$ __ _ 

---1---1_ >.$ __ _ 

... NAME OF SOURCE 

ADDRESS (Business AddfflSS Acceptable) 

BUSINESS IF ANY, OF SOURCE 

DATE DESCRIPTION GIFT(S) 

---1---1_ $"--__ _ 

---1---1_ .. ' ___ _ 

---1---1_ $ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

IF ANY, OF 

DATE (mm!ddiyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, __ _ 

---1---1_ .. , ___ _ 

---1---1_ $, __ _ 

FPPC Form 700 (200912010) Soh. D 
FPFC TolJ-F"'" Helpline; 856/A5K-FPPC wwwJppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

.. NAME OF SOURCE ' , 

~q/"'NAI-/~(i I~ 
ADDRESUSiness Address Acceptable) ~ 

/7../.[" I~ J77u~ -G ... .5#·H~ /1 
CITY AND STATE 

....ra..~A ... , •• ("""1,, 1"4 ~~J¥ 
BUSINESS ACTIVITY, IF ANY, OF SO),i"CE It.. c ~ L . 

'A!:" (/ =-
DATE(S),LJ-LJLI • .L2I.lL.J4AMT • ~ la. r 7 

(If app/k;8b1e) 

TYPE OF PAYMENT: (must check one) D G~ft: ~ncome 
DESCRIPTION, ttL /~~t:M---t= 

.. NAME OF SOURCE 

ADDRESS (Business Addross Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)' ---.l---.l_ . ---.l---.l_ AMT $"-____ _ 
(If applicable) 

TYPE OF PAYMENT, (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

.. NAME OF SOURCE ,~ • 

& . Jftd 4/f.0zc, Lfa,Nd L-J 
ADDRESS (Business Address Acceptable) I 

II J " Ie: S-CA.<t. .-0' .W h. / J j 
CITY AND STATE 

....r.:t.<-~'" '~, C4 ZUI f' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • 

L7cAltd p;I'-- Rr~lf;'l-J 
DATE(S)DLJd·$LfIflAMT' /J' 7_ I () 

(If appt/cabie) 

DESCRIPTION; --.,a.d:...L.~<iit:l~L"'-'~~~~L __ 

... NAME OF SOURCE 

ADDRESS (BUsiness Addross AcceptabJe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),---.l---.l_. ---.l---.l_ AMT, $"-____ __ 
(/I applicabie) 

TYPE OF PAYMENT (must check one) D Gift D Income 

DESCRIPTlON: _______________ __ 

Commen3: _________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC ToIl·Fr •• Hel plina: 8661ASK·FPPC www.fpp<;.ca.gov 


